With a membership of around 420,000 registered nurses, midwives, health visitors,
nursing students, health care assistants and nurse cadets, the Royal College of
Nursing (RCN) is the voice of nursing across the UK and the largest professional
union of nursing staff in the world. RCN members work in a variety of hospital and
community settings in the NHS and the independent sector. The RCN promotes

annual review of regulators carried out by the
Professional Standards Authority (PSA), the PSA must set out clearly whether there
are any financial implications associated with the proposals.

We cannot support any changes to PSA procedures and processes which would
place a higher financial burden on nurses.

The operating costs of the PSA are of significant concern to the RCN and our
PHPEHUV JLYHQ WKDW QXUVHVY DQQXDO IHHV WR
we have set out previously!, RCN has a number of concerns about the funding of the
PSA.

As we stated at the time of consultation, we do not believe it is fair that regulators
should contribute to PSA according to the size of register because whilst the NMC
may have the largest register, its registrants are not highly paid and should not have
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JXUWKHUPRUH ZH ZLVK WR UHDVVHUW RXU SRVLWLRQ WKEC

assessment that the funding model for the PSA does not have an adverse impact on
equality. The majority of NMC registrants are women. Frequently, as noted above,
NMC registrants also work in part time roles. They are therefore frequently not high



annual registration fee in order to fund the PSA, this will have an impact on equality
by making this group financially worse off.

JXUWKHUPRUH DV RXWOLQHG LQ RXU UHVSRQVH WR WKH
formula for funding the PSA itself, we continue to believe that the concept of a

regulator set up with the purpose of regulating existing regulators (such as the PSA)

is problematic in a number of ways. Particularly when there are already existing
mechanisms by which to scrutinise and hold regulators such as the NMC to account

+ for example the annual review carried out by the parliamentary Health Select
Committee. We would therefore be cautious about any additional layers of
bureaucracy which may be generated by changing the way annual reviews are

carried out or requiring additional data.
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